URIGINAL

(512)463-5800 1-800-325-8506

FORM JC/OH
COVER SHEET PG 1

The JC/OH,INSTRucnoN Gume exl:)laln ;

2  Totalpages filed:

(E!hlcs Cemmission filers)
form. .., - . s
3 CANDIDATEI Mi
OFFICE US NLY
OFFICEHOLDER "F E:p
NAME : - SCOIT Dale Recy\cpd [ C.....
LasT SUFFIX -
* MC COWN o
. Lo L L
;ADORESS" ieodox; ”PT.'surTE # cITY; STATE;  2IP CODE oy LD
-4 -
'__3503 HILLBROOK CIRCLE il oy Rl
AUSTINI, X 78731 Dale Hand- F||mren 5 Datd Postmarked
= s g ) 3’;’, o
5. CAMPAIGN - - Tme FIRST Mi
TREASURER:
NAME - ) A'ITORNEY FERNANDO . = —;emem Receipt # Amoant
NICKNAME k LAST l SUFFIX Date Processed
EERDIE RODRIGUEZ Date Imaged
6. CAM PAIG N- |- STREET ADDRESS {NO PO BOX PLEASE),  APT/SUIE# cITY; STATE; ZIP CODE
= TREASURER r
 ADDRESS - ~ 1005 CONGRESS AVENUE
{Resudance or busmess) SUITE 400
'RAUSTIN,|Tx 78701
AREA CODE «[" - *I~pHONE NUMBER EXTENSION

i

( 512) | _472-1081

97 PERIOD

@ January 1

L.

30th day befare electicn

7 D July 15;2:-

Ei. Bth day before election

D Runoff

[:] Exceeded $500 limit

l:] 15th day after campaign treasurer
appaintment (officeholder oniy)

D Final report {Altach C/OH - FR)

Monih Year Monlh Day Year
:ZMCOVERED ) THROUGH
) 12 / e 01
10 ELECTION ELECTION TYPE

<

A‘E] Primary

I:I Runaff IE( éensral

El Special

11 OFFICE FFICE SOUGHT (:r known)
e »345th D;strict Court
13 NOTICE ¥ i o
OF DIRECT ++ Direct campalgn penchtures ar campglgrn_a en ture withdut lha candidate s priar consent or approval.
CAMPAIGN Candidates ara'raqu informati iv ncuﬁcanun of the’ dlrect campaign expenditure, «
EXPENDITURE -
BY OTHER
INDIVIDUALS

[ additional pages

GO.TO PAGE.Z2 . _ ..

£3

Printed on recycled paper

Revised 05/11/2000




|
Texas Ethics Commission F' O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

|
JUDICIAL CANDIDA!TEIOFFICEHOLDER REPORT:
SUPPORT & TOTALS

+ T

Form JC/OH
COVER SHEET PG 2

T OHN i L
|14 CIOHNAME o scc?rrmccm

T1SACCOUNT # (Einics Commission fiers)

16 NOTICE . " This box i IS lor notice of political expenditures by patitical cormmittees to support the candidate / officeholder.  These expenditures
FROM ) may have been made without the candidate’s or officeholder’s knowledge or consent.  Candidates and officehalders ase required to report
POLITICAL this information only if they receive notice of such expenditures. +«

COMMITTEE(S) ‘
L COMMITTEE NAME
COMMITTEE TYPE
|::] GENERAL COMMITTEE ADDRESS
[] sreciFic )
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL'POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL PO-LI-TICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : . . $ 0.00
4 TO"FAL POLITI.C:A EXPENDITURES
. He $ 1,662.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALAN
CE ‘ OF THE REPQRTING PERICD 47,353_55
OUTSTANIDIN G ’ 6. . TOTAL PRINCIPAL AMOUNT OF ALL-OUTSTANDING LOANS AS OF THE
LOANTOTALS , - LAST DAY, OF, THE REPORTING PERIOD $ 0.00
. - W= “__.-” ;_.r.‘. e ', ko . }
18 AEF.IDAVIT :
N . e under penalty of perjury. that the accompanying report is
[ Irue and currect and includes all information required to be reported by me

* :__ under TIIIe 15

. Iectio Code

g DIANE PEDERS
My COMMISSION EXPEEES
August 10,2002

AFFIX NOTARY STAMP I SEAL

,‘3 [ .

S D ScottMcCown

Sworn to and subscribed before me, by Ihe sard

.
2

o thls the

‘,-l‘as

b Signatdre of offn:er administaring oath " Printname of officer administering oath

e la L e _othisthe ___ S day
of____‘-{ér_lgi _ _ Ly 20 ___9_2__ , to‘bertlfy whtch wr-tness my hand and seal of office.
Q W/ . ’S. Diane Pedersen Notary

Title of oificer administering oath

&

F'rinlad an recycied paper

Revised 05/1112000




Texas Ethics Commission

. P.0O.Box 12{}70

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE A (J)

The lais‘rnljé;o:w"gums explains hg'w

1 Total pages Schedule A(J):

2. FILERNAME . -

AMC COAN

3 ACCOUNT # (Ethics Commissicn filers)

5 Full name of cantributor '

7 Amountof g In-kind contribution

[ out-of-state PAG (ID#:

City; State;

]
|
Zip Cade i
l
[

contribution ($) description{ifapplicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Con!ributor's-;—r}iF;Io;é'ljllaw firm

12 Law firm of contributor's spouse (if any)

=

13 'Ifcontributur |s a child, law firm ofpareﬁ:g.(-s) {ifany}

Date Full name of contributar * [Joutaf-state PAC (1D#: Amount of ! In-kind contribution
. - contribution {$} I description(if applicable)
' Comributoraddress‘; City; State; Zip Code fl
L ) ; I
Cantributor's pr,incipa‘lqc'cupation N - Contributor's job title

~Contributor's employerflaw firm

Law firm of coniributor's spouse {if any)

If cantributar is a child, law firm of pare:'n‘(s) '(i-f?a‘ny)

Date Full name of contribltor

Contributor address;

TJout-at-state PAC (1D#:

Amaunt of In-kind contribution

City;  State;

Zip Cade

caniribution (§) description(if applicable)

!
|
|
l
|
l

Contribiito?'s principal occupation

Confributor's jobr title

; antriﬁdlorrs!"té;ri ployer/law firm

.-t ! ,-r.-

. . lfcontrlbutorlsachlld law firm ofparant(s)(

ATTAFH ADDITIONAL .COPRIESIOF.T

R e
te :PAC; pleasg 'see,instr
i

TR iR

P AR s
SI0FA] !'!]4%5%555_“& AS:NEEDED
“iction:guide for.additlonal;
T e TR TR T

porting requirements,

Revised 04/04:2000




I T'exas_ Ethics Commission

P.O.Box 1

2070 ' Austin, Texas 78711-2070

eyt

(512)463-5800

1-800-325-8506

3

*

 PLEDGED CONTRIBUTIONS (JUDICIAL).

ScHEDULE B (J)

* The'lNsTrucrion Guioe explains how

N

AT

to compléte this form.

1 Totafpages Schedule B{J):

7  Pledgoraddress:

City; State: Zip Code

e 2 AFlLER'N‘AME ) l Al T 3 ACCOUNT # (Ethics Commission filers)
4  TOTAL OF UNITEMIZEF—‘F;LEDGES: 5 5 °o o o o
5 Date 6 Fullname of pledgar .- (O out-ct-state PAC (1O#; Amount of In-kind description
‘ pledge (§) (if applicable}

10 Pledgor's principal occupation

14 Piledgor'sjob titls

12 Pledgor's em ployerftaw firm

13 Law firm of pledgor's spouse (if any)

14 Ifpledgar is a child, law firm af parent{s

) (if any)

Date Fultpame ofpledgc‘&

Pledgor address;

.+ [Toutotstate PAC (IDH;

) Amount of

City; State: Zip Code

pledge (§)

In-kind description
(if applicable)

Pledgor's principal accupation

Pledgor's job titte

Pledgor's em ployerflaw firm

Law firm of pledgor's spouse (if any)

It pledgor is a child, law fifm of parent(s)

(if any)
[

Date ‘Fullname of-pled‘gcr| ’

Pledgor addrass;

i

Amount of

. Ooutotstate PAC (0#:

City: State; . Zip Code

-

-
Sat

pledge ($}

In-kind description
{if applicable)

Pledgor's principal occupation

Pledgor's employerfiaw firm -

R R R
“ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAq,ipIease see Instruction guide for additional reporting requirements.

If contributor is out-of-state

- s .

;ﬁ Printed on recyclacfpagar

Ravised 04/04;2000




s Texas Ethics Commission P.O.Box 12070 , Austin, Texas 78711-2070

(512) 463-5800

|
LOANS (JUDICIAL)

’ .

scHEDULE E (J)

The InstRucTion Guipe explains how to complete this form.

1 Totatpages Schedule E(J):

2 FILER NAME ' |
F. SOOI'I" MC COWN

3 ACCOUNT # (Elhics Commission filers)

$

financial Institution?

hd N

O out-of-stata PAC (1O#:

4 ' I .

TOTAL OF UNFTEM]_ZED LOANS:
5 Dateofloan 7  Name of lender, :
€ Islendera ) '8. .Le.nd.er.ad;rre.s{s; o 'Cit'y:' ’ ‘S‘tat‘e;.

9  Loan Amount (8)

1-800-325-8506

10 Interest rate

11 Maturity date

[ 12 Lenders Principal Occupation '

13 Lender's Job Title

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse (if any)

16 If fender is child, law firm of parent(s) (if any)

17 Description of Collaterai

{J none

18 GUARANTOR ~ | 19 Name of guaranior
INFORMATION .

20 Cuaranloraddrelss: City; State;
[0 net applicable

21 Amount Guaranteed ($)

22 Guarantor's Principal Gegupation

23 Guaraniar's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) i’

\CH ADD

e'PAC::

' :é-*fbr_ g:'dpdi't onal repo

P

rting requirements.

Revised 04/D4/2000




- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-85056

ScHEDULE F

The InsTrucTiON Guise explains how to complete this form. . 1 Totalpages Schedule F:

2 FILER NAME - : : 3 ACCOUNT # {Elthics Commission filers}
F. 'SCOTT IMC COWN

4 Date 5 Payee name 7 Amount

- (3)
07/26/01-} 'Travis County Demccratic Party

e

"7 1 6 Payee address; | Cily; State; Zip Code.
n : P.0. Box (684263
e o Austin, ﬂx - 78768-4263 . ' 51,000.00
- 8 Purpose of payment (See instructions regardmg type ohnformanon 9 . -- Complete if direct expenditure to benefit C/OH -+
" required.} . Candidate  Officaholder name Office sought Office held
200) party office overhead.
Date Payee name Amaunt
. {5}
07/26/01 | . National. CQuns:.ll. of Juvenile. & Family Court Judges
) Payee address. ’ City;”> State; Zip Code
N C P 0. Box 8970 -
n Reno, NV | 89507 S 125.00
i - Purpose of payment (See instructions ragardmg type of informalion = Complete if direct expenditure to benefit C/OH
required.) : Candidate / Officeholder name Offica soughl Office held
Renewal oﬁfmembership ?ues“
Date : *’-Payee name Amount
R A - (%)
08/22/01 . Rustin Young Lawyers .Foundation ... .............
Payee address ; “City; State; Zip Code
700 Lavaca _ '
b ) Bustin TXJ ‘78701 S S 56.26
_7 - Purpose of payment (See instructions rega rdlng lype of information +» Complete if direct expenditure to benefit G/OH -+
- - required.) ) Candidate / Officeholder name Offica sought Office held
_Charitable Donation- i
Date ’ Payee name . :.-—;_—- A T ’ Amount
% o - Pan - (s)
09/14/01
800 North '§7 50.00
Purpose of payment (See instructions regardlng !v H 6mpreta j?aqug expenditure to benefit C/OH --
required.) f'omcehoideg'qg?a Office sought Offica held
- Charitable Donation -
: |
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
} e e e S
(ﬁ 7 Printed on recycled paper : v

Revisad 04/04/2000




Texas.Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800 1-800-325-8506

SCHEDULE F

% | _ ‘ .
The InstRucTion Guiog explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME : .
v F, SCOTT MC FOWN

3 ACCOUNT # (Ethics Commission filers)

T 4 ° Date " | 8§ Payeename 7 Amount
T ' (%)
10/16/01 | . Scott M.:C.O.Wn ................................
6 Payeeaddress; | ,-* City. State;” Zip Cade
"~ 3503 Hlllbrook Circle _
Austln, Tf 78731 X ‘ $ 171.32
8 Purpose ofpaymem (See instructions regardmg type of information 9 » Complete if direcl expenditure ta benefit CIOH
required.) _ Candidats / Officeholder nama Office sought Office held
Relmbursenent of four (4) books .
- purchased from Mental- Health RESources
135
Date . F'ayee name Amoaunt
- (3}
11/19/01 Austin Young Lawyers ASSOC/TCBA - - . oot
Payee address; i City, State; Zip Code ;
700 Lavaca - - ‘
© Austin, TX 78701 C . . S 40.00
Purpose ofpaymant (See instructions regardmg type of information +« Camplete if direct expenditure to benefit C/OH -
required.} A . Candidate / Officeholder name Office sought Office held
Charitable Donation
Date Payee name Amount
: (S
12/10/01 | . Travi§ County Democratic Party .. .. ... .. .
Payee address; ~ . City;  State; Zip Code
P.O. Box 684263
Austin, TX  78768-4263 . $ 100.00
l C e, . -
Purpose of payment (Sea instructions regardmg type ofinformation . £ 3 B Complela if direct expenditure to benefit C/OH -
required.) : . S

C'andldata I Off'ceheldar name Office sought Qffice held

January 2, 2002 Flllng Day Dlnner R

_ 2 Tickets, General Admission __}f"”T?“ .
. . Date Payee name ,_-‘ Amount
Z : . (S}
12/11/01 | . .Texas EEnDcratlc Party,= ...............
Payee address; o Cl! P
S 120.00
s Purpose of payment (Sge ins nsmwmm9mwoﬂﬁwmmmn 1CmmhmﬂmmdemmwmmwmeHUOH"
required.) . - : LT E ndldala I Oﬂlcehnlder name R Office sought QOffice held
it S| L I s N -
November sustalnlng%mqmbershlp:dues, ' o

ATTIJ\CH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recyclad papar Revisad 04/04/2000




Texas Ethics Commission

P.O.Box 12070.-.- Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

i

The InstrRucTion Guice explains how to complete this form.

1 Total pages this Schedule G;

' I

3 ACCOUNT # (Ethics Commission filars)

2 FILERNAME -
. Fo SCOTT M|C COWN
4 Date 5 Payee name 8 Amount
(%)
6 Payee address; -City; State; Zip Code
T Purpose of expenditure C] Reimbursament from
. poiitical ¢ontributions
intendad
Pate Payee name Amount
' (%)
Payee address; City. State; Zip Code
Purpose of expenditure [] Reimbuisement fram
. potitical cantributions
intended
Date _Payee name Amaunt
: {s)
Payee address; Cily. State; ZipCode
Purpose of expendi'ture D Reimbursament from
political coniributions
intandad
Date Payee name Amaunt
! (5
Payee address; City: State; Zip Coda
¢ T '
Purpose of expenditure Reimbursement fram
P ey E:] political contributions
. intended
Date - Payeename _ -.. . Amount
- ) £3]
. L I:l Reimbursament from
K ¥ political contributions

intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Phintad on recyctad paper

Revised 1937



Texas Ethics Commission P.O, Box 12070

“Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

TO A BUSINESS C‘)F_’;CIOH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

pre—

The Instructicn Guine explains how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME F. S NIE COWN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Bus.iness name

6 Businessaddresls; City; Staie:

Zip Code

7 Amount

(3}

8 Purpase of payment {See instruclions regardlng type of information

»+ Complete if direct expenditure to benefit C/OH -

CR

required.) Candidate / Oflicehclder nama Office sought Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complele if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office sought Office hald
r
Cate Business name Amount
(%)
Business address; City; State; ZipCode
Purpose of payment (See instructions "9 + Completa if direct expenditure to benefit C/OH +
reguired.} Candidate / Officehclder name Office sought Office held
‘"f =~
D ate Business name i Amount
' N ®)
Business address: " Clly; Stite; Zip Code
~ . s LT
Purpase of payment (See insteuctions regarding lype ofinform ation “: Complete if direct expenditure to benafit C/OH +
required.) .- Cnni:!id_a‘tg,! Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=~
rb Printed on recycled papsr

Revised 04/03/2000




Texas Ethics Commission P.0.Box 12070. _.... Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

. . [
- 'NON-POL_ITICAL%XPENDITURES SCHEDULE |
' [ - .
s ) The Instrucrion Guine explains how to complete this form. 1 Totalpages this Schedule |:
o 2 FILER NAME - 3 ACCOUNT# (Ethics Commission flers)
T : . F. SCOTT ch COWN
4 Date 5 Payeaname 8 Amgount
{3)
. 6 Payee address; City; Slate; Zip Code
7 Purpose ofexper%diture (See instructions regarding type of information required.}
Date Payea name Amount
(%)
P;ayee address; .- City; State; Zip Code
- Purpose of expend-i!ure (See instructions regarding type of information required.)
: Date Payee name Amount
(%)
Payee address; City; State; Zip Code
« Purpose of expend'it"ure {See instructions regarding type of information required.)
Date . Payee name ., - " Amount
' ' ($)
Payee addre;s; A
4 s
Purpose of expandi
Date” Payse name. - Amount
A (%)
Payee addres -
B Sy
C o jctions regarding tyge of infarmailon raquirad.)
. n Tur - . Az .. A_-. . . .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{ﬁ Printed or secycled gapar Revised 19497
e Fe b - # Yo




Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CREDITS (optiona

)

SCHEDULE K

The InsTrRucTion Guipe explains how

to cotﬁplete this form.

1 Total pages this Schedule K:

2 FILERNAME

s '
F. SCOTT MC COWN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
($)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payorname Amouni
(3}
Payor address; City; State; ZipCode
Reason for credit
Date . Payorname Amount
K %
.Paynr address; City; State; Zip Code
Reason for credit
Date - lf’aycrname Amount
(%)
ﬁ’a.yo;'address bi;y; .- State; Zip Code
Reasan for credi
Date Amount
) (%)

«

r'-i Printed on racyclad papar

- .

e
*

Revised 1997
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

) R
OUTSTANDING LOANS SCHEDULE L

»

. l, -
The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule L;

3 ACCOUNT # (Ethics Commission filers)

FILER NAME »
F. SQOTT DF CONN
LENDER 4 Nameoflender
INFORMATION
5 Lenderaddress; City; Slate; Zip Code
GUARANTOR 6 Name of gularaa_'ltor‘
INFORMATION
7 Guarantor ;'Jddress; City; Stata; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender addn"ess; City; State; Zip Code
GUARANTOR - Name ofgua‘ranlcr
INFORMATION .
T Guarantoraddress; | City; State; Zip Code
D nat applicable : - .
LENDER Name of lender
INFORMATION
Lender address; : City; State; Zip Code
GUARANTOR
INFORMATION

D ngt applicable

Zip Code

LENDER
INFORMATION

Zip Code

GUARANTOR
INFORMATION

[ natapplicabie

Guarantor address; Zip Code

wiwes s o ATTACH-ADDITIONAL -COPIES OF THIS FORMAS NEEDED

. (ﬁ Printed on recycied paper

) Revised 1997
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Texas Ethics Commission P.O.Box12070 ~  Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

z
ASSETS VALUED AT $500 OR MORE SCHEDULE M

*

. I ’ . i :
The IusTrRucTion Guioe explains how to complete this form, 1 Totatpages this Scheduie M:

) w - .12 FILER NAME | - 3 ACCOUNT# (Ethics Commission filers)

F. SCOTT MC COWN

4 Description of Asset

Description of Asset

Description of Asset .

~ Description of Asset

Description of Asset }

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assel
Ch

" Description of Asset *

Description of Asset

v
okl

Description of Asset

— -
€% Printed on racycied paper I . . Revisad 1957




